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UNITED STATES OMB NUMBER; 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXP"CS
Washington, D.C. 20549 stimated average bu

hours per response...

FORM D

NOTICE OF SALE OF SECURITIES PURSUANT TO 48
REGULATION D, — 507
SECTION 4(6), AND/OR l |
UNIFORM LIMITED OFFERING EXEMPTION Y T
| | /:.\\

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

o

Secured Notes

Type of Filing: m New Filing O Amendment

Filing Under (Check box(es) that apply): ORule 504 O Rule505 m Rule506 O Section4(6) 01 ULOE P
W MAR 9 ?GD?
\\

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the isswer TN 10 /é
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \\/
Chestnut Hill Sound Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

90 Oak Street, P.O. Box 63, Newton Upper Falls, MA 02464 617-618-1800

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

different from Executive Offices)

Brief Description of Business:

Manufacturer of consumer electronics PROCESS E D

Type of Business Organization

@ corporation O litnited partnership, already formed 0 other (please specify):
O business trust O limited partnership, to be formed MAR 2 3 20[]7
Month Year
Actual or Estimated Date of Incorporation or Organization 12 06 . @ Actual O Estimated HOMSON
Jurisdiction of Incorporation or Organization: { Enter two-letter U.5, Postal Service abbreviation for State: FINANCIAL

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Fedenl:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address,

When to File: U.S. Secunties and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropnale siates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file netice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

L o—




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive ofTicer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter @ Beneficial Owner  ® Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Krampf, Steven
Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Chestnut Hill Sound Inc., 90 Qak Street, P.O. Box 68, Newton Upper Falls, MA (2464
Check Box(es) that Apply: D Promoter M Beneficial Owner B Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Friedman, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Chestnut Hill Sound Inc., 90 Oak Street, P.O. Box 63, Newton Upper Falls, MA 02464
Check Box{es) that Apply: O Promoter B Beneficial Owner D Executive Officer O Director T General and/or Managing Partner
Full Name (Last name first, if individual)

SKRF&T LLC
Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Chestnut Hill Sound Inc., 90 Qak Street, P.O. Box 68, Newton Upper Falls, MA 02464
Check Box(es) that Apply: D Promoter @ Beneficial Owner  OFExecutive Officer O Director O General and/or Managing Partner
Full Name { Last name first, if individual)

Du-Rite Construction
Business or Residence Address (Number and Street, City, State, Zip Code)

103 South Van Brunt Street, P.O. Box 5657, Englewood, NJ 07631
Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

All-Rite Construction
Business or Residence Address (Number and Street, City, State, Zip Code)

103 South Van Brunt Street, P.O. Box 5657, Englewood, NJ (7631
Check Box(es) that Apply: 0 Promoter @ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Petersen, Larry
Business or Residence Address {(Number and Street, City, State, Zip Code)

6148 Hill Road, Oakland, CA 94618
Check Box(es) that Apply: Q Promoter B Beneficial Owner [ Executive Officer O Direclor O General and/or Managing Partner
Full Name (Last name first, if individual)

Angress, David
Business or Residence Address (Number and Street, City, State, Zip Code)

5795 Lindero Canyon Road, Westlake Village, CA 91362

Check Box(es) that Apply: O Promoter @ Beneficial Qwner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Ezratty, Randall
Business or Residence Address (Number and Street, City, State, Zip Code)

340 West 22™ Street, New York, NY 10011
Check Box(es) that Apply: D Promoter M Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last name first, if individual}

Rosenberg, David
Business or Residence Address (Number and Street, City, Siate, Zip Code)

75 Second Avenac, Suite 200, Needham, MA 02494

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has becn organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer,
, Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer 8 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Frohman, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Chestnut Hill Sound Inc., 90 Oak Street, P.O. Box 68, Newton Upper Falls, MA 02464

Check Box(es) that Apply: O Promoter [ Beneficial Qwner @ Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Krampf, Edward
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Chestnut Hill Sound Inc., 90 Oak Street, P.O. Box 68, Newton Upper Falls, MA 02464
Check Box{es) that Apply: O Promoter O Bepeficial Owner O Executive Officer 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner  (Exegutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es} that Apply: D Promoter 0 Beneficial Owner 0O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: O Promoter D Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner O Executive Officer 01 Director O General and/or Managing Partner
Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... vrvninirn O n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ uwa
) Yes No
3.  Does the offering permit joint ownership of @ SINEIE UNIT........ooceo et e e e et n )
4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for selicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only,
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... s s O  All States
_faL)  _[AK] _[AZ] _[AR] _lcal  _[co] _[cfl _[DE] _([DC] - [FLj _[GA)  _[H} _ (D]
_ _ [IN] _{14] _ [K8] _IKY]  _[LA] _[ME] _[MD] _[MA}] _[MI] _[MN] _[M3] _[MO]
_[MT]  _[NE] _{NV] _ [NH} _INJ _[NM]  _[NY] _[NC] _[NDj _[OH]  _[OK] _[OR]  _[PA]
. [R1] _[sq] _{8D] _[TN] _ITX] _IUTH VTl VAl (WA} _[Wv]  _[w]]  _[wWY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ates) ..o s o All States
_[AL] _[AK] _[AaZ] _[AR] _cay  _jcol _[cTp _[DE}  _[DC] _[FL] _[GA]  _[H]] _ (D]
_ (] _{IN] _[IA] _ [KS§ _[KY] _[tA]  _[ME} _[MD] _ [MA] _IMI}  _[MN]  _[MS] _ [MO]
_[MT]  _(NE] _INV] _ [NH] _[Nip o _(NM] _[NY]  _[NC}  _[ND] _[oH]  _[OK]  _[OR]  _[PA]
.. [R1] _1sC] _(sD] _[TN] _ITXy U] _[VTT  _[VA] _[WA]l  _[wWvV]l _[WI] _[WY] _I[PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAESY ....o.ooveirrir ettt ettt O All States
_[AL] _ [AK] _[AZ] _[AR] _[car  _[coy  _[CT] _I[DE] _[DC] _[FL] _[GA]  _[HY} _ o]
_ [} _[IN] _UA] - [Ks] _[KY]  _[LA]  _(ME] _[MB] _ [MA} _MI _[MN]  _[MS] _[MO}
_[MT]  _I[NE] _INV] _ [NH] _INJ] _[NM]  _[NY] _[NC]  _[ND] _[OH]  _[OK] _[OR] _[PA]
_[RrRA _[sq) _[8D] _[TN] _[MX1 _[UTl  _(VT}  _[VA]  _[WA]  _[Wv] (Wl (WY} _I[FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,

check this box oand indicate in the columns below the amounts of the securities offered for Qggﬂ’g“‘? Amount Already
exchange and already exchanged. Offering Price Sold
TYPE OF SECUNILY ..ottt e e e e s s s a R b e ra s e prs e ems e srnn e snais
DB ..o oes oo e e eme e eeee e bS8 s §_600,000.00 $_600,000.00
EQUILY ©vvevvrtarssnsrssrssrmssrsressessinmsessesccass s et et seas e s sen sesems s emse st an s e bbbk ettt s et L I b3
o Common a  Preferred

Convertible Securities (including WaITANLS).........cceevrrirroirecrimrresne s s e sese e e s e sesseems b3 $
Partnership INETESIS .......c.omiiiere e b s %
Other (Specify Foeorerramrenisasssiastes e sanren et ares s ees e pane s $ b3

<) OO U OU RSO $__600,000.00 $_ 600,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors of Purchases
their purchases on the total lines. Enter "0" if answer is "none" or “zero.”

. 06 $__600,000.00
ACCIEdIled INVESIONS ..ot s bbbt s r e e S e
INON-ACCIEAILEH IVESIONS .eoovtireei ettt et st eb sttt et s b e s bans e — $
Total (for filings under Rule 504 only)......c...cocooioie e $
Answer also in Appendix, Cotumn 4, if filing under ULOE

3, Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months
prior to the first sale of securities in this offering. Classify securities by type listed in Pant C -

. Type of Dollar Amount
Question ]. .
Security Sold
Type of offering
5

RUIE SO5 ..ottt e aas s s e e e e ee s ba st b e aRaR e s rae b et s
REGUIALION A .o e T e s $
Rule S04, o e s e ma e by

TOLAL <o e e R e g g e nnr s ennre e $

4. a, Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject 1o future contingencies. Il the amount of an expenditure

is not known, fumnish an estimate and check the box to the left of the estimate.

Transfer ABent’s FEes...........coooiiiic e o $

Printing and Engraving COsts. ..ottt et e st O $

LEERE FRES oottt e b T e ™ $__7.000
ACCOUNTIRE FEES .....o.iocviiicrcecert e eerme s e e ene e e e s ae e e s bbb a ke eme e bbb b a s
ENGINEEIINE FEES.......oiriuotiiiiiectei et ettt et e ams b et ettt a 5

Sales Commissions (specify finders' foes separately)...cvvvirivnnnnienininn RO o 3

Other Expenses (idemtify) s a 5

$_1.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enfer the dilference berween the aggregate offering price given in response to Pan C - Question
1 and tota) expens:s furmished in response 1o Part € — Question 4.3, This difference is the

“adjusted £ross procecds 10 MHE JFSUCE." . w.u. vt e eeestreame e et ee e e eeent e ee st o $_593.001).00
5. Indicate below the amount ol the adjusted gross proceeds 1o the issuer used or proposed 1o be used
for each of the purposes shown. If the amaunt for any purpose is not known, Turnish an estimatz
and cheek the box to the left of the estimate. The wlal of the payments lisicd must equal the
adjusted gross proceeds to the issuer set forih in response 1o Part C ~ Question 4.b above.
Payments 1o
Officers, Dircctors, Payments To
& Atfiliates Others
SHNES AN JECS.0..v ittt ceecei et oo s emm e £ e 1 eeeee e o h3 o S
Purchase of real ES1A1C .o oo s it o $ = 5
Purchuse, rental or leasing and installation of mackinery and cquipment ............... o b s S
Construction or leasing of plam buildings and faCilities .......ooovver s e eersereene o ] b O 5
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange [or the assels or securities of anather issver pursuant to a )
L 1 OO o s & 3
Repayment of indebtedness....ooooooce o 5 a
b

WORKITUE CRPITA ..o vevt st eems oo ssseresne s eensenee oo eemsses e soess e oo eeoes o 5 a $__§93,000.00
Other (specify): o o $

o O o )
COMA TOMRIS c.o.vsoesets i csnrsscrmssec e canas s eraore s sesnes s srarastesasess e eeseees st s eee m $ 0 ™ $_593.000.00
Tormal Payments Listed (column 10tals Bded b v e cors s sv ] o $_593.000.00

0. FEDERAL SIGNATURE

The issuer has duly caused this netice lo be signed by the undersigned duly authorized person. [Fthis natice is filed under Rulc 505. the following signature constitutes
an underizking By the issuer to [urnish to the 1S, Securities and Exchange Commission, tpon written request of its staff, the information fumished by the issuer lo any
non-accrediled investor pursuant to paagraph (bX2) of Rule 502.

Issuer {Print or Type) Sign Date
Chestrut Hill Sound Enc. — MarchiE, 2007
_ o
Name of Signer (Print or Type) Title oA Signer (Print or Type)
Robert Fricdman Secretary
ATTENTION

Intentional misstatements or omissions of fact constitnte federal criminal violations. (See 18 L.S.C. 1001.)

gN&




